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F E AT U R E S

Effectiveness of Integrative Restoration
(iRest) Yoga Nidra on Mindfulness, Sleep, and
Pain in Health Care Workers
■

Eva Livingston, RN, BSN ■ Katreena Collette-Merrill, PhD, RN
This article examines the effectiveness of Integrative Restoration (iRest) Yoga Nidra meditation on mindfulness,
sleep, and pain in health care workers. As health care workers provide emotional support to patients, it is not
uncommon for workers to experience both physical and mental exhaustion. One holistic approach to support
employees is mindfulness training. iRest Yoga Nidra is a complementary and integrative health therapy that
increases mindfulness. A pre-/postinterveniton descriptive survey design was used. Before and after experiencing
iRest meditation, participants completed a 51-item questionnaire consisting of demographics plus 3 validated
instruments: the Five-Facet Mindfulness Questionnaire (FFMQ), the Epworth Sleepiness Scale (ESS), and
Department of Defense/Veterans Administration (DoD/VA) Pain Supplemental Questions (PSQ). A total of
15 participants completed both questionnaires. Postintervention FFMQ scores were significantly higher than
preintervention (z = −3.294, P = .001). The highest subscale scores were “acting with awareness” and “nonjudging
of inner experience.” There was a not a significant difference in the mean ESS scores at baseline and follow-up.
However, there was a strong negative correlation between the mean ESS improvement score and the number of
weeks attended (rs = −0.705, P = .003). There was a not a significant difference in the mean pain baseline and
follow-up scores. This study showed significant improvement in mindfulness of health care workers following a
guided 8-week iRest Yoga Nidra program. The results of this study may provide some insight into helping health
care workers deal with the demands of their profession in a positive manner, thus leading to an improved workplace
environment. KEY WORDS: meditation, mindfulness, workplace wellness, Yoga Nidra Holist Nurs Pract 2018;32(3):160–166

INTRODUCTION
Health care is a physically and emotionally
demanding profession. Shift work and the 24-hour
nature of health care contributes to abnormal sleep
patterns, fatigue, burnout, pain, and employee
injuries1-3 The most common employee concerns in
health care are musculoskeletal conditions followed
by emotional pressures, both of which may contribute
to pain, sleep disruption, burnout, missed work, and
decreased satisfaction.4
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As health care workers provide emotional support
to patients, it is not uncommon for workers to
experience both physical and mental exhaustion. In 2
studies of more than 1500 and 3000 nurses, 34.3% of
nurses reported insomnia symptoms and 57% reported
sleep deficiencies.5-6 Further, 73% to 90% of nurses
reported back pain in the past 1 to 3 months.5,7-8
To combat the physical and emotional demands of
health care, many employers offer workplace wellness
programs (WWPs). Most WWPs target overall
employee health, hoping to increase preventative care
and lower employer associated health care costs.9 Few
programs, however, focus on employee psychological
wellness.10 Failure to consider employee psychological
wellness is of particular concern for health
care workers because the nature of their work makes
them vulnerable for psychological harm, resulting
in compassion fatigue and burnout.11 Workplace
wellness programs therefore need to consider
including holistic approaches that focus on supporting
employees’ physical and psychological well-being.12
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One holistic approach to support employees is
mindfulness training. When a person is taught how to
experience mindfulness, they learn how to bring their
complete attention to current experiences with an
accepting attitude toward oneself. This helps
individuals develop voluntary control over their
mental well-being and thereby increase calmness,
clarity, and concentration.13 For example, 2 separate
randomized controlled trials studying the effects of
mindfulness meditation training reported that students
who participated in mindfulness meditation were able
to reduce perceived stress and rumination.13-14
Furthermore, in a randomized controlled trial with
persons with generalized anxiety disorder, researchers
reported that mindfulness meditation improved
perceived stress reactivity and coping.15 Teaching
individuals mindfulness meditation strategies helps
them address their physical, mental, and spiritual
well-being and is therefore one holistic approach that
may be effective for nurses in particular.
There are many types of mindfulness training, and
one such is iRest Yoga Nidra. Yoga Nidra refers to the
conscious awareness of the deep sleep state. iRest
Yoga Nidra was developed over the past 26 years by
Richard Miller, PhD, a clinical psychologist.16 iRest
Yoga Nidra differs from traditional Yoga. iRest is a
complementary and integrative health therapy that is
both integrative and restorative. It is integrative as
participants are taught to work to resolve issues of the
body and mind and restorative because it helps
participants recognize there is an underlying peace of
mind despite the chaos found in their lives. In contrast
to traditional yoga, iRest involves no movement and
the participant experiences iRest in a supine or
reclined position with their eyes closed. The goal of
iRest is for the participant to acknowledge and invite
natural feelings, memories, or emotions (Figure).16
iRest has been used as a successful intervention with
military veterans, persons with physical and mental
disabilities, college students, and health care workers.
Researchers studying the effect of iRest Yoga Nidra
in the military population report favorable results.17 In
a 2014 study of 13 women veterans, 86% with sexual
trauma who participated in twice weekly iRest Yoga
Nidra sessions for 10 weeks reported that they were
better able to handle stress and make changes in their
life.17 In another study of 16 posttraumatic stress
disorder male veterans, 11 participants (68%) who
completed 8 weekly iRest classes reported reduced
rage, reduced anxiety, and reduced emotional
reactivity.18 In addition to reducing negative stressors,
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participants experienced increased feelings of
relaxation, peace, self-awareness, and self-efficacy,
despite their challenges with mental focus, intrusive
memories, and other concerns.18
iRest Yoga Nidra has also been studied in
populations with mental and physical disabilities. In a
2012 study with 148 subjects being treated for
chemical dependence in a residential treatment
facility, subjects were randomly assigned to a ten
1-hour sessions of iRest meditation treatment versus
treatment as usual. Authors reported that 52 subjects
(73%) who completed the 10-week iRest meditation
sessions experienced decreased relapse rates by
creating a mindfulness state and decreasing negative
mood states.19 In addition, in a study including a
convenience sample of 22 patients (10 with cancer and
12 with multiple sclerosis), a significant reduction in
stress was reported following 6 weekly 90-minute
iRest sessions.20
The effect of iRest Yoga Nidra has also been
studied in healthy populations. In a study with a
convenience sample of 174 college students aged 18 to
56 years, the 66 participants (37%) who attended
weekly 2-hour iRest Yoga Nidra sessions for 8 weeks
reported a significant reduction in stress, worry, and
depression.21 In another study of a convenience
sample of 26 school counselors, 22 (84%) who
completed an iRest Yoga Nidra program self-reported
decreased stress and fatigue.22
iRest also has the potential to impact health care
workers. In the health care population, a study of
19 health care workers from a military medical center
reported an improvement in sleep scores following a
6-week iRest Yoga Nidra program. The completion rate
for the program was 74%. The authors concluded that
iRest was a feasible program to reduce daytime sleepiness; however, they recommended further study.16
The aim of this pilot study was to examine the
effectiveness of Integrative Restoration (iRest) Yoga
Nidra meditation on mindfulness, sleep, and pain in
health care workers.

METHODS
A pre-/postintervention descriptive survey design was
used to measure the effect and of eight 1-hour weekly
iRest Yoga Nidra sessions on the mindfulness, sleep,
and pain in health care workers. Following
institutional review board approval, a convenience
sample was recruited via fliers and network sampling.
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FIGURE. Components of the iRest Yoga Nidra process.

Participants were eligible if they were between the
ages 18 and 65 years, were employees of the
organization, and self-reported that they were not
being treated by a health care provider for any
long-term illness.
After completing a written informed consent,
participants completed a 51-item baseline
questionnaire consisting of demographics (age,
gender, ethnicity, and education level) plus 3 validated
instruments measuring mindfulness, sleep, and pain. A
certified iRest consultant then guided participants in
eight 1-hour individual weekly iRest sessions. During
the iRest meditation experiences, participants were

taught the systematic and direct 10-stage process of
iRest. Components of the iRest process are briefly
described in the Figure. Each iRest session built on the
experiences from the previous session. Participants
were also offered an optional opportunity to listen to
the meditation on their own at home via compact disc
(CD) recording of the guided meditation. The CD was
intended to be supplemental rather than a replacement
for in-person sessions. At the end of the last iRest
session, participants completed the same survey and
self-reported their completion of home meditation.
Three validated instruments plus demographics
were used to measure mindfulness, sleep, and pain of
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the health care workers before and after an 8-week
iRest Yoga Nidra program. Mindfulness was measured
using the Five-Facet Mindfulness Questionnaire
(FFMQ), a 39-item questionnaire. The FFMQ is based
on 5 independently developed mindfulness
questionnaires.23 The 5 facets measured include
observing, describing, acting with awareness,
nonjudging of inner experience, and nonreactivity to
inner experience. Participants self-reported their
mindfulness using a 1- to 5-point Likert scale (1 =
never or very rarely true; 5 = very often or always
true). Validity and reliability of the instrument is
reported elsewhere.23
Sleepiness was measured using the Epworth
Sleepiness Scale (ESS). The ESS has been used to
measure average daytime sleepiness in several
studies.1,24 The ESS differentiates between average
sleepiness and excessive daytime sleepiness, which
requires intervention. Participants self-rated how
likely they were to doze, given 8 different situations.
Scoring of the answers was 0 to 3, with 0 being
“would never doze” and 3 being “high chance of
dozing” in each example situation. Summed scores are
then categorized (scores <10 = unlikely you are
abnormally sleepy; scores >10 = excessively sleepy
should seek medical attention). Possible scores ranged
from 0 to 24.24
Pain was measured by the Department of
Defense/Veterans Administration (DoD/VA) Pain
Supplemental Questions (PSQ) for clinicians to
evaluate the biophysical impact of pain.25 The
DoD/VA PSQ is a 4-item questionnaire asking
participants to score on a 0- to 10-point scale how pain
affects their usual activities. Scores are summed and
divided by the number of items in the survey (4) to
obtain an average pain score. Lower scores indicate
less pain. Validity and reliability of this instrument is
reported elsewhere.25 The 3 instruments used in this
study were chosen based upon their previously
reported validity and reliability and their use in
previous research studies about the effectiveness of
iRest.13,17-18,20-23,25
Data from hard copy questionnaires were entered
into SPSS version 23.26 Descriptive statistics were
completed for both the baseline and follow-up data.
Mean scores of each of the FFMQ, ESS, and pain
variables were calculated before and after the
intervention. Because the data were skewed, a
Wilcoxon signed rank test was run to determine
whether there was a significant improvement in
mindfulness, sleep, and pain. A Spearman rank
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correlation statistic was conducted to determine
whether there was a relationship between the number
of iRest meditation sessions and improvement scores
for the outcome measures.
For categorical variables, the ESS score was
calculated and categorized into 2 categories (not
sleepy score = <10; excessively sleepy score = ≥10).
Categorical variables were also calculated for
attending iRest sessions (0 = <4 sessions; 1 = 5 or
more sessions) and practicing meditation at home (0 =
no practice at home; 1 = practice at home). A 2-sided
Fisher exact statistic was calculated to determine
whether there was a significant association between
subjects responding in the excessively sleepy category
after the intervention and in subjects who attended 5
or more iRest sessions and who practiced meditation
at home. Because this was a pilot study, no power
analysis was conducted a priori to determine the
needed sample size.

RESULTS
A total of 22 healthy employee volunteers were
recruited to participate. The final sample included
15 participants who completed both the baseline and
follow-up questionnaires (completion rate = 68%).
Information was not collected about why participants
did not complete the program. Participants were
Caucasian (93%) and women (80%). A total of 60%
(n = 9) reported some college education and the
average age was 44 years (standard deviation [SD] =
14). Participants attended between 4 and 8 of the
weekly iRest sessions (mean = 6; SD = 1.4). Fewer
than half of the participants practiced meditation at
home (47%).
The baseline FFMQ scores ranged from 2.7 to 3.4
(5-point scale), with an overall baseline mean FFMQ
of 2.9 (SD = 0.6). The lowest baseline score was in
the facet of “acting with awareness” (mean = 2.7;
SD = 0.8), and the highest score was in the facet of
“observing” (mean = 3.4; SD = 0.8). The follow-up
FFMQ scores ranged from 3.5 to 3.9, with a mean
overall follow-up FFMQ of 3.6 (SD = 0.4). The
highest increase in scores from baseline compared
with follow-up was in the facets “acting with
awareness” and “nonjudging of inner experience.”
The postintervention FFMQ scores were significantly
higher than the preintervention FFMQ scores (z =
−3.294, P = .001). A significant improvement in
mindfulness scores was also reported in each of the
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TABLE 1. Five-Facet Mindfulness Questionnaire Baseline and Follow-up Scores

Item

Definition

Observing
Describing
Acting with Awareness
Nonjudging of inner
experience
Nonreactivity to inner
experience
Total FFMQ

Attending to events and emotions
Labeling experiences such as
sensations/cognitions
Focusing attention on current activities
Refraining from evaluation of thoughts/
feelings
Noticing thoughts and feelings without
showing a reaction toward them

Baseline
Mean (SD)

Follow-up
Mean (SD)

Wilcoxon Signed
Rank Test Z Score
Results (P Value)

3.4 (0.76)
3.0 (1.0)

3.9 (0.55)
3.6 (0.75)

− 2.872 (.001)
− 3.066 (.002)

2.7 (0.82)
2.9 (0.85)

3.5 (0.63)
3.8 (0.82)

− 3.081 (.002)
− 3.111 (.002)

2.9 (0.84)

3.5 (0.55)

− 2.698 (.007)

2.9 (0.65)

3.6 (0.47)

− 3.294 (.001)

Abbreviations: FFMQ, Five-Facet Mindfulness Questionnaire; SD, standard deviation.

FFMQ subscales (Table 1). There was no correlation
between the number of sessions an individual attended
and mindfulness improvement scores (rs = −0.390,
P >.05). Cronbach α reliability for the entire FFMQ
scale was 0.937, with the subscales ranging from a
Cronbach α of 0.794 to 0.921.
The mean ESS score at baseline was 8.5, with 66%
of the participants scoring “unlikely to be abnormally
sleepy” or average daytime sleepiness and a third
(33%) scored as excessively sleepy depending on the
situation. Following the intervention, the mean ESS
score was 6.9, with 87% scored “unlikely to be
abnormally sleepy” or average daytime sleepiness,
with 13% excessively sleepy depending on the
situation. There was a not a significant difference in
the mean ESS scores at baseline (mean = 8.4, SD =
3.9) and mean follow-up ESS scores (mean = 6.9,

SD = 2.3; z = −1.731; P = .083). However, there was
a strong negative correlation between the mean ESS
improvement score and the number of weeks attended
(rs = −0.705, P = .003). For example, the more
sessions attended, the less sleepiness was reported.
Categorical analysis revealed that there was also no
significant change in sleepy versus nonsleepy
categories following the intervention, nor was there an
association between sleepiness category and number
of iRest sessions attended or practicing meditation at
home (P = .571) (Table 2). The Cronbach α
measuring scale reliability was 0.343, indicating that
the ESS was not very reliable in this study population.
At baseline, participants reported mean overall pain
scores ranging from 0 to 8.2 on a 10-point scale (mean
= 2.6, SD = 2.6). Following the intervention, mean
overall pain ratings ranged from 0 to 7.7 (mean = 2.0,

TABLE 2. Epworth Sleep Scale: What Is Your Chance of Dozing?a
Score

0-7
8-9
10-15
16-24

Total Score

Definition

Unlikely that you are abnormally
sleepy
Average amount of daytime
sleepiness
Excessively sleepy depending on
situation
Excessively sleepy seek medical
attention

Overall ESS score

Baseline, n (%)

Follow-up, n (%)

5 (33)

10 (67)b

5 (33)

3 (20)b

5 (33)

2 (13)b

0

0b

Baseline
Mean (SD)

Follow-up
Mean (SD)

8.5 (3.9)

6.9 (2.3)c

Abbreviations: ESS, Epworth Sleepiness Scale; SD, standard deviation.
a
Scores may range from 0 to 24.
b
Fisher exact test (P = .571).
c
Z = −1.731; P =.083.
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SD = 2.3) (Table 3). There was not a significant
difference in the mean DoD/VA Pain Questionnaire
baseline and follow-up scores (z = −1.380; P = .168).
There was also no significant relationship between
attending meditation sessions and improvement in
pain scores (rs = −0.178, P > .05). The Cronbach α
reliability of the pain scale was 0.9340

DISCUSSION
The health care profession can be demanding. While
health care workers are trained in compassion and
empathy, they have not been taught how to cope with
the negative aspects of providing health care. A lack
of coping strategies is concerning because unresolved
work-related issues can lead to compassion fatigue
and burnout, which are patient safety concerns.
This study showed significant improvement in
self-reported mindfulness scores of health care
workers following a guided 8-week iRest Yoga Nidra
program. For example, participants reported that they
were better able to focus their attention on current
activities (acting with awareness) and become aware
of the tendency to be ruled by an internal critic
(nonjudging). The results of this study may provide
some insight into helping health care workers deal
with the physical and emotional demands of their
profession in a positive manner, thus leading to an
improved workplace environment.
This study did not find a significant change in
employee sleepiness or pain following the iRest
meditation intervention. The nonsignificant findings
were most likely due to the low baseline scores for
both measures, indicating the participants were well
rested and not in pain at baseline. This is interesting

TABLE 3. DoD/VA Pain Supplemental Questions
(1-10 Scale)
How Does Pain
Affect the
Following?

Activity
Mood
Sleep
Stress
Total mean

Baseline
Mean (SD)

Follow-up
Mean (SD)

2.5 (2.7)
2.5 (3.0)
2.7 (2.8)
2.5 (3.0)
2.6 (2.6)

2.3 (2.8)
1.5 (2.3)
1.8 (2.3)
2.5 (2.7)
2.0 (2.3)a

Abbreviations: DoD/VA, Department of Defense/Veterans Administration; SD, standard deviation.
a
Z = −1.380; P = .168.
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because researchers report that musculoskeletal
disorders are the most common work-related injury in
health care.4
It is important to note that the iRest sessions were
offered during the evening hours when most
night-shift workers are scheduled. Therefore, the
study most likely self-selected daytime workers. Only
15 of the 22 participants (68%) completed the 8-week
study. While attrition is always a concern, this attrition
rate is similar to other iRest studies.18-19 Furthermore,
a limitation of the study is the type of shift
worked and role at the hospital was not collected in
the demographic information. Additional research is
needed on the effect of iRest in night-shift employees.
This was a descriptive study with a small sample
using a convenience sample. The investigators did not
use a control group and the pre- and postsurvey design
may have resulted in test/retest bias. In addition, the
intervention occurred over a short period. Furthermore,
mindfulness, sleep, and pain were the only measures
studied. Other measures such as quality of life, stress,
or work satisfaction may have been helpful measures
to include in future research. Despite the limitations
of this study, the results may be used to inform future
research on holistic employee wellness programs.
The findings from this study can be used to inform
WWPs. In a recent Forbes magazine report, they
challenged employers to reach beyond typical
wellness programs such as gym memberships and
provide holistic wellness programs.27 Employers
within and outside of health care are looking for
holistic approaches to their WWP.9,12,28 Findings from
this study are important because they add to the body
of knowledge about mindfulness meditation and
reaffirm its usefulness in healthy adults, particularly in
health care workers.
The findings from this study contribute to the
knowledge of holistic nursing practice. Holistic
practices bring together the physical, mental, and
spiritual aspects of health and well-being.12 Nurses
can become more familiar with integrated approaches
such as iRest and use these to increase mindfulness in
their patients, coworkers, and themselves. Nurses also
have an influence on work and wellness programs.
Employee wellness programs are consistently on the
rise. Including mindfulness interventions such as iRest
Yoga Nidra into WWPs may lead to the discovery that
these interventions empower employees to improve
their health behaviors.29
For iRest to be successful, a certified iRest
consultant is needed who can lead the sessions. Many
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iRest consultants prefer to have 2 consultants per
session in the event one of the participants needs
additional support. iRest Certification is a professional
designation. Level I, Basic iRest training is a 4- to
5-day training that costs about $1500 to $2000.
Participants receive up to 30 continuing education
hours and provide the basic principles, history, theory,
practice, and delivery of iRest. Level II training is
advanced and is similar in time, cost, and continuing
education. To become a certified iRest Teacher, the
participant must attend at least 2 authorized iRest
retreats, a written examination, supervision and
support by an iRest Supervisor. There is an additional
cost for iRest certification.16
In addition, for iRest and other holistic measures to
be effective in the workplace, employers should
provide a physical environment conducive to iRest
sessions (space considerations, quiet environment
undisturbed). Furthermore, workplace culture itself
must be open and embrace holistic approaches to
accommodate iRest Nidra meditation.10
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